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1960 

THE  HOSPITAL'S 
BUSIEST  YEAR 


The  1959  Annual  Report  of  the  Society 

records  that  more  patients  were 

Jiospitalized  in  1959  than  in  any  preceding 

year  during  its  188-year  history.  A  total 

of  33,672  patients  were  admitted 

to  the  Hospital  for  461,433  patient  days. 

In  addition  to  cases  requiring  hospitaliztion, 

43,319  ambulatory  patients  made  228,428 

visits  to  our  many  out-patient  clinics 

and  20,948  patients  ivere  treated  in  the 

Emergency  Pavilion— thus  a  total  of  97,139 

patients  were  cared  for  during  1959— 

the  busiest  year  in  the  Hospital's  history. 

Mr.  Kernan,  president  of  The  Society 

of  the  New  York  Hospital  said, 

"That  this  record  of  service  was  made 

possible  is  due  to  the  devotion  of 

our  professional  and  non-professional  staffs 

and  to  the  friends  and  members  of 

the  Society;  all  of  whom  gave  their  ability, 

their  time  or  their  money  to  support 

the  purposes  we  serve.  Without  this  loyal 

interest  in  the  well-being  of  this 

institution,  we  could  not  have  continued 

our  long  history  of  service  to  the 

community,  as  New  York's  oldest  voluntary 

general  hospital." 
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Through  the  kindness  and  generosity  of  one  of  the  Memljers 
of  The  Societ\-,  the  Membership  Certificate  (opposite)  dated 
the  third  of  March,  1818  has  come  into  our  proud  possession. 

As  our  Members  know,  The  New  York  Hospital  was  brought 
into  being  by  Royal  Charter  from  King  George  III  of  England  in 
1771.  Ninet\-eight  citizens  of  the  then  Colony  of  New  York 
formed  themselves  into  a  Societ\'  to  support  the  new  hospital, 
each  Member  agreeing  to  contiibute  8  pounds  sterUng  "and  to 
continue  to  contribute,  annualh',  that  sum  or  more,  or  less,  as 
conditions  warranted"  in  order  to  make  it  financialK'  possible  for 
the  Hospital  to  operate. 

When  United  States  dollars  replaced  Eighteenth  Century 
currencN ,  the  8  pounds  became  $40.00.  We  continue  to  ask  that 
sum,  perliaps  for  nostalgic  reasons,  as  each  new  Member  is  elected. 

Election  is  made  by  the  Board  of  Governors  of  those  friends 
who  are  continuouslv  interested  in  our  well-being.  We  have,  cur- 
rentlv,  726  Members.  If  vou  who  read  this  are  not  a  Member, 
and  would  like  to  become  one,  the  President  of  The  Societ\'  will 
l)e  glad  to  hear  from  you.  We  no  longer  issue  Membership  Cer- 
tificates, but  we  do  issue  Membership  Cards,  as  indicated  below. 


The  Society 


or 


525  East  68th  Street 
New  York  21,  N.  Y. 

MEMBIR 


The  New  York  Hospital 


I960 


7     In  case  of  accident  I  wish 


to  be  taken  to 
The  New  York  Hospital 
Emergency  Entrance 

520  East  70th  Street 


B«twt*n  York  Av«nue  and  The  East  Ftlver 


MY  BLOOD  TYPt  IS 


OUTSTANDING  NURSE 


Photography  Nat  Fein 


Miss  Margaret  Blair,  twenty-two,  has  been  named  "outstanding  student  nurse"  in  the 
Manhattan-Bronx-Staten  Island  area,  a  spokesman  for  the  Cornell  Universitv-New  York- 
Hospital  School  of  Nursing  reported  vesterdav.  Miss  Blair,  whose  home  is  in  Ashland, 
Mass.,  is  a  member  of  the  class  of  1961.  She  was  chosen  from  among  1,800  area  members 
of  the  Student  Nurses'  Association  of  New  York  State,  and  will  be  a  finalist  in  a  statewide 
competition  in  October.  The  spokesman  said  criteria  for  selection  included  personality, 
general  knowledge  of  the  role  of  a  student  nurse  in  a  hospital,  and  awareness  of  the  role 
of  a  nurse  in  a  community  and  of  individual  social  responsibility  in  a  community. 
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KEEPING  UP  WITH  DARWIN 


Tlie  foUowin^  speech  was  delivered  J)t/  —  Walsh  McDermott,  M.D.,  Livingston  Farrand 
Professor  of  Pul)lic  Heahli  and  Prcve]ttive  Medicine,  Cornell  Universiti/  Medical  College, 
Attending  Physician,  The  New  York  Hospital,  on  the  occasion  of  the  189th  Anniversary 
Cliarter  Day  exercises  of  The  Society  of  the  New  York  Hospital. 


As  I  slide  down  life's  westward  slope 
with  whatever  grace  I  can  muster,  I  am 
surprised  to  discover  mv  increasing  re- 
gard for  ceremonies.  Not  ceremonies 
about  a  person— for  they  tend  to  get  out 
of  hand— but  ceremonies  such  as  todav's 
that  honor  an  institution  that  has  so  nobly 
survived.  To  survive  as  a  compassionate 
social  force  for  nearly  two  centuries  is  a 
truly  wonderful  achievement  and  it  is 
wholly  appropriate  that  we  honor  it.  Ob- 
viouslv,  in  order  to  have  survived  in  this 
way,  our  Hospital  has  something  precious. 
Equally  obviously— in  order  for  that  some- 
thing precious  to  have  endured,  our  Hos- 
pital has  shown  the  capacit\-  to  adapt  con- 
stantly to  whatever  may  be  the  problems 
of  its  times.  Reflection  in  this  vein  is  really 
what  this  Charter  Day  is  all  about  and 
it  is  this,  that  so  wonderfullv  nourishes 
our  spirit.  But  unfortunately  on  this  occa- 
sion, as  on  so  many  others,  with  the  cere- 
mony, there  goes  a  speech.  And  right  at 
the  outset  comes  the  uglv  question  of  the 
credentials  of  the  speaker  to  make  that 
speech. 

NaturalK  I  was  warmed  b\'  the  flat- 
tering statements  in  Mr.  Kernan's  inti-o- 


duction  but  despite  his  great  skill  in  trying 
to  gloss  it  over,  the  question  still  remains 
bv  what  authority  does  a  Professor  of  Pub- 
lic Health  get  to  speak  about  our  Hospital. 
No  one  feels  very  sure  about  just  what  a 
Professor  of  Public  Health  does,  but  all 
agree,  that  whatever  it  is  he  does  do,— he 
does  it  outside  the  hospital,  usually  in 
some  far  off  pleasant  clime.  I  shall  not 
divulge  the  inner  mvsteries  of  my  guild 
but  I  can  say  that  the  Professor  of  Public 
Health  occasionallv  preoccupies  himself 
to  some  extent  with  studying  the  con- 
stantly changing  pattern  of  health  and 
disease  throughout  the  community.  In  a 
crude  sense,  therefore,  he  can  serve  at 
times  as  a  sort  of  market  analyst  for  the 
hospital  and  it  is  in  that  capacity  that  I 
make  my  remarks  today. 

In  reality,  what  we  call  "health"  is 
a  purely  relative  matter  and  merely  signi- 
fies the  degree  to  which  a  person  can 
operate  effectively  within  the  particular 
circumstances  of  his  hereditv  and  envi- 
ronment. We  must  all  die  eventually  from 
something,  but  within  that  limit,  certain 
diseases  are  clearly  preferable  to  others. 
There  is  a  surprising  element  of  choice 


7 


here— for  the  occurrence  of  particular  dis- 
eases depends  to  a  considerable  extent  on 
the  particular  forces  we  set  up  or  tolerate 
in  our  societ\ .  Fift\'  \  cars  ago,  w  hen  our 
short-range  transportation  was  principalh- 
by  horse,  we  had  stables  on  every  block 
and  with  the  stables,  a  fine  breeding  ground 
for  flies.  And  we  had  fl\'-borne  diseases. 
The  fly  was  virtually  eliminated  from  our 
cities  by  the  development  of  the  automo- 
bile which  made  the  stables  disappear  al- 
most overnight.  This  represented  a  great 
social  advance,  but  we  are  witnessing  the 
unsought  consequences  of  this  advance 
in  the  40,000  deaths  each  year  upon  our 
highways  and  in  the  gross  polution  of  the 
air  we  breathe  by  automobile  exhaust. 
Thus  it  is  that  as  the  environment 
changes,  so  do  the  problems  in  health  and 
the  environment  gets  changed  by  a  form 
of  social  choice  or  toleration.  Which  of 
these  choices  of  society  that  affect  disease, 
are  most  immediately  concerned  with  the 
problems  of  our  Hospital? There  are  many, 
but  the  major  social  choice  was  the  one 
whereby  we  have  gone  all  out  in  the  de- 
velopment and  widespread  application  of 
modern  therapies.  And  it  is  with  these 
therapies,  that  on  a  totallv  unprecedented 
scale  we  are  permitting  the  survival  of  the 
biologically  unfit.  In  other  words  we  are 
now  having  to  face  up  to  the  conse- 
quences of  our  past  twenty-five  years  of 
artificial  interference  with  Darwin's  Law 
of  the  survi\  al  of  the  fittest. 

I  am  not  talking  particularly  about 
our  old  folks  nor  am  I  talking  about  social 
undesirables.  Instead  I  am  principally  re- 
ferring to  people  of  all  ages  who  are  only 
with  us  today  by  virtue  of  some  modern 
triumph  of  science,  yet  whose  ability  to 
cope  with  disease  was  altered,  in  some 
way,  in  the  process.  This  sort  of  happen- 
ing on  an  ever  widening  scale  has  changed 


our  pattern  of  disease.  It  has  thus  created 
a  whole  set  of  new  problems  for  our  Hos- 
pital. Darwin,  of  course,  was  talking 
about  the  environment  of  the  natrual 
world  and  not  the  highly  artificial  envi- 
ronment in  which  man  operates  today. 
But  the  principle  is  identical— our  artifi- 
cial environment  is  highlv  brittle  and 
when  it  cracks,  those  of  us  who  are  bio- 
logically unfit  are  in  trouble.  For  example, 
let  us  consider  the  man  who  has  been 
cured  of  pneumonia  from  which  he  other- 
wise would  have  died,  but  who  has  been 
left  with  slightly  damaged  lungs.  With 
these  damaged  lungs  he  might  carry  on 
as  a  top  executive  in  New  York,  but  if  the 
company  moves  to  Los  Angeles  with  its 
smog,  he  is  in  serious  trouble.  Or,  without 
leaving  New  York,  if  a  new  strain  of  in- 
fluenza appears,  as  it  did  three  years  ago, 
our  man  could  be  killed  in  a  few  days 
while  the  rest  of  us  stagger  through  on 
aspirin  and  whisky. 

This  is  merely  one  example  of  what 
happens  when  we  permit  the  survival  of 
the  biologically  unfit.  Let  us  examine  the 
type  of  problem  it  is  causing  for  our 
Hospital. 

It  is  affecting  the  Hospital  in  at  least 
three  ways: 

First:  the  types  of  diseases,  i.e.  the 
clinical  material  for  the  teaching  of  stu- 
dents and  residents  on  the  pavilions  is 
changing  to  some  detriment  to  the 
teaching. 

Second:  A  pool  of  15  or  20  million 
persons  over  65  with  financial  assurance 
for  hospital  care  is  being  created.  Some 
of  these  people  will  fall  ill  and  require 
hospitalization,  but  in  many  cases  the  con- 
ditions for  which  they  are  hospitalized 
either  did  not  exist  as  such  or  were  treated 
in  the  home  25  or  30  years  ago. 

(Continued  on  page  15) 
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THE  PEDIATRIC  METABOLIC  CLINIC 

OF 

THE  NEW  YORK  HOSPITAL 


The  Nurse  shows  a  syringe  to  her  young  patient,  explains  its  purpose,  and  how  to 
make  it  safe  for  use,  through  sterilization.  The  nurse  also  explains  the  necessary 
precautions  to  be  taken  in  the  preparation  of  the  skin,  at  the  site  of  the  injection, 
to  remove  the  danger  of  infection  and  how  all  this  can  be  accomplished  through 
the  patients'  understanding  and  use  of  the  required  equipment. 
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Drawing  up  insulin  requires 
precision — the  nurse  explains 
that  the  same  amount  of  air 
must  be  inserted  in  the  bottle 
as  insulin  that  is  ordered.  In- 
sulin dosage  is  dependent  on 
the  requirements  of  the  Indi- 
vidual patient. 


Photography-Eve  Arnold 


Tcacliiiig  tlie  dial)C'tic  child  about  tlie 
daily  regimen  which  must  be  observed  in 
order  to  carr\'  on  normal  dav  to  dav  activ- 
ities starts  in  the  Hospital  Clinic.  Here 
plnsieians  and  nurses  teach  the  patients 
and  parents  how  to  use  insulin.  In  order 
to  do  this  the\'  must  learn  how  to  use  a 
syringe  and  sterilize  utensils  which  will  be 
used  by  them  at  home.  To  accomplish  this 
difficult  task,  many  of  the  little  patients 
come  to  the  Clinic  daily  for  var\ing  pe- 
riods of  time  until  they  are  proficient  in 
carrying  out  the  necessary  techniques  in 
the  safest  possible  manner.  The  nurse  who 
starts  the  teaching  program  with  a  patient 
continues  with  the  same  patient  and  is 


available  each  time  the  patient  visits  the 
Clinic,  thus  building  a  bond  of  friendship 
and  confidence  with  the  child.  With  the 
cooperation  of  Community  Health  facili- 
ties, the  teaching  program  is  continued 
from  Hospital  to  home  through  the  Public 
Health  Nurse  (Msiting  Nurse  Service)  — 
for  the  school  age  patient,  through  the 
school  ph\sician  and  school  nurse— and 
the  Social  Worker,  either  within  the  Hos- 
pital or  connected  with  an  outside  agency, 
who  is  primarily  concerned  with  financial 
assistance  for  equipment  and  finding  sum- 
mer camp  opportunities  for  the  under 
privileged  group. 
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The  patient's  confidence  in  the  physician  and  nurse  removes  fear  of  the 
needle.  The  knowledge  that  the  insulin  will  help  her  to  do  all  the  things  that 
other  children  can  do  maintains  her  independence  and  self-confidence. 


The  patient  receives  her 
first  reaction  to  insert- 
ing a  needle  by  using 
an  orange.  Manipulat- 
ing the  syringe  takes 
endless  practice  and 
patience  on  the  part  of 
the  patient,  but  is  the 
most  important  step  in 
gaining  sufficient  con- 
fidence in  themselves  to 
achieve  the  necessary 
precision  in  use  of  the 
needle. 


The  Pediatric  Metabolic  Disease  Clinic  was  established  in  1932  under  the  direction 
of  Dr.  Samuel  Z.  Levine.  Twelve  physicians,  working  closely  with  Dr.  Levine,  see  ap- 
proximately 150  patients  a  year  in  this  Clinic.  Because  many  of  the  patients  are 
chronically  ill,  they  are  seen  at  frequent  intervals  and  the  total  number  of  visits  is  quite 
large.  Among  the  conditions  which  are  seen  more  frequently  are  diabetes,  thyroid  dis- 
ease, obesity,  dwarfism,  diseases  of  the  adrenal  gland,  as  well  as  other  diseases  related 
to  metabolism.  These  metabolic  diseases  in  voung  children  present  special  problems  in 
physical  growth  and  development  and  in  emotional  adjustment.  They  also  require  highly 
specialized  knowledge  and  technical  skills  on  the  part  of  the  physicians,  nurses  and 
ancillary  personnel. 


SUDAN  PARTNERSHIP  PROJECT 


Several  months  ago,  the  Cornell  Uni- 
versity-New York  Hospital  School  of 
Nursing  Alumnae  Association  and  the 
School  of  Nursing  Student  Organization 
were  given  an  opportunity  to  participate 
in  a  Sudan  Partnership  Project  involving 
the  Omdurmun  Civil  Hospital  School  of 
Nursing,  Sudan,  Africa.  Through  an  ap- 
peal from  the  Women's  Africa  Committee, 
(a  private  organization  of  American 
women  interested  in  bringing  African  and 
American  women  into  closer  association ) , 
these  two  organizations  held  a  bake  sale 
representing  the  first  step  in  the  Project. 
Proceeds  from  the  sale  were  used  toward 
the  purchase  of  recreational  equipment 
so  needed  bv  the  Omdurman  nurses. 

Since  then,  the  Project  has  generated 
a  great  deal  of  interest,  both  in  our  School 
of  Nursing  and  at  Omdurman.  From  in- 
formation given  us  by  former  visitors  to 
Africa,  we  learned  that  education  and  par- 
ticipation of  African  women  in  activities 
outside  the  home  is  a  recent  innovation 
and  one  that  is  developing  all  too  slowlv. 
In  many  areas  education  of  women  is  still 
looked  upon  with  reluctance,  although 
the  attitude  is  gradually  changing.  In  the 
Sudan,  the  nursing  profession  is  still  vir- 
tually unrecognized,  mainly  because  of 
social  disapproval  of  women  in  public  oc- 
cupations, particularly  in  social  service 
fields.  Because  of  this,  the  Omdurman  Civil 
Hospital  nurses'  hostel  which  has  accom- 
modations for  90,  at  present  has  only  58 
student  nurse  boarders.  Most  of  the  girls 
have  completed  intermediate  school,  eight 
years  of  formal  education,  however,  they 


only  have  a  small  knowledge  of  reading, 
writing  and  spoken  English. 

Regardless  of  the  contrast  between 
our  facilities  and  theirs,  our  Student  Or- 
ganization and  Alumnae  Association  were 
asked  to  compile  a  picture  story  showing 
typical  nursing  student  activities.  The 
story  took  the  form  of  a  photo  album, 
showing  students  in  various  stages  of  their 
training  plus  their  extra-curricular  activi- 
ties. Each  photo  was  explained  in  detail. 
At  the  front  of  the  album  was  a  brief 
article  of  introduction  describing  the 
aims,  objectives  and  history  of  the  School 
and  Hospital. 

The  appreciation  which  has  been  ex- 
pressed by  the  Omdurman  nurses  through 
the  U.  S.  Cultural  Affairs  Officer  in  the 
Sudan,  has  been  heartwarming.  The  most 
gratifying  is  their  feeling  that  they  are 
importing  "some  of  the  good  will  and 
open-heartedness  which  they  think  is  typi- 
cally American."  As  a  token  of  their  ap- 
preciation, thev  have  sent  an  ivory  carving 
of  a  white  rhinoceros,  the  national  em- 
blem of  the  Sudan,  to  the  Cornell  Univer- 
sitv-New  York  Hospital  School  of  Nursing. 

In  the  future,  it  has  been  suggested 
that  the  program  take  on  a  more  person- 
alized form  through  individual  corre- 
spondence between  nurses  here  and  those 
at  Omdurman.  In  this  way,  and  by  fur- 
thering other  international  exchange  proj- 
ects, the  breach  of  miles  between  distant 
communities  and  the  United  States,  may 
be  shortened  and  the  understanding  and 
good  will,  so  necessary  today,  sh-ength- 
ened. 
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AGREEMENT  OF  AFFILIATION 

With 

HOSPITAL  FOR  SPECIAL  SURGERY 


On  June  29,  1960  an  Agreement  of 
Affiliation  between  Cornell  University, 
The  Society  of  the  New  York  Hospital, 
and  the  New  York  Society  for  the  Relief 
of  the  Ruptured  and  Crippled  was  signed. 
In  effect  this  is  an  affiliation  between  Cor- 
nell University's  Medical  College,  the 
Hospital  for  Special  Surgery  which  is 
maintained  by  the  New  York  Society  for 
the  Relief  of  the  Ruptured  and  Crippled 
and  The  New  York  Hospital  which  is 
maintained  by  The  Society  of  the  New 
York  Hospital.  Mr.  Malott,  in  announcing 
the  affiliation  said,  "Both  the  New  York 
Hospital  and  the  Hospital  for  Special  Sur- 
gery are  impressed  with  the  importance 
of  rendering  a  larger,  better,  and  more 
important  service  to  the  sick  of  the  com- 
munity and  of  the  nation,  and  to  medical 
education  and  medical  science  through 
a  more  intimate  and  organic  affiliation 
with  Cornell  University  Medical  College." 

The  Society  of  the  New  York  Hospi- 
tal, created  by  royal  charter  in  1771  pro- 
vides services  and  facilities  for  the  care 
and  treatment  of  patients  with  most  tvpes 
of  diseases,  for  the  teaching  of  physicians 
and  students,  and  for  research.  The  New 
York  Hospital  and  Cornell  University 
Medical  College  have  worked  together 
since  1910  and  in  1927  both  institutions 
entered  into  an  organic  affiliation  for  the 
purpose  of  enlarging  cooperation  in  the 
advancement  of  medical  care,  education 
and  research.  Accordingly,  new  buildings 
known  as  The  New  York  Hospital-Cornell 
Medical  Center  were  erected  in  1932. 


The  Hospital  for  Special  Surgery,  es- 
tabhshed  in  1863,  provides  services  and 
facilities  for  the  care  and  treatment  of  pa- 
tients suffering  from  orthopedic,  rheu- 
matic and  other  crippling  conditions.  It 
has  also  carried  on  a  program  of  teaching 
and  research  and  is  now  constructing  the 
Alfred  H.  Caspary  Research  building,  ad- 
joining the  Hospital,  to  provide  for  its 
expanding  research  program. 

The  Hospital  for  Special  Surgery  and 
The  New  York  Hospital,  through  their 
parent  societies  have  been  affiliated  for 
some  ten  years  and  the  Hospital  for  Spe- 
cial Surgery  has  supplied  the  orthopedic 
and  rheumatic  disease  services  for  The 
New  York  Hospital  -  Cornell  Medical 
Center. 

Under  terms  of  the  new  agreement, 
The  Society  of  the  New  York  Hospital, 
Cornell  University  and  the  New  York  So- 
ciety for  the  Relief  of  the  Ruptured  and 
Crippled  will  each  continue  their  inde- 
pendent corporate  existences.  However, 
cooperative  programs  have  been  outlined 
concerning  faculty  and  hospital  appoint- 
ments, appointments  of  Resident  Staff  and 
Fellows,  Cornell  University-New  York 
Hospital  School  of  Nursing  rotation  pro- 
gram as  well  as  the  organization  of  Com- 
mittees relating  to  these  departments. 
This  new  affiliation  will  give  impetus  to 
the  steadily  advancing  program  in  the 
teaching  of  medical  and  nursing  students 
and  of  the  resident  staff  in  the  develop- 
ment of  medical  research. 
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{CoiithiHcd  jtiim  page  H) 

Third:  Our  iii-patieut  services  now 
contain  substantial  numbers  of  the  bio- 
logicallN'  unfit  who  are  unusually  suscep- 
til)Ie  to  infection  by  the  common  microbes 
all  around  us. 

These  three  developments  are  by  no 
means  uni(jue  to  our  Hospital  and  all  three 
are  affecting  hospital  construction,  hospi- 
tal management,  medical  education,  and 
indeed  may  well  lead  to  changes  in  our 
form  of  medical  practice. 

The  first  two  developments— the  ef- 
fects on  our  teaching  and  insured  medical 
care  for  the  aged,  are  each  very  large  is- 
sues. I  do  not  propose  to  discuss  them  to- 
da\-  except  for  one  comment  on  the  poli- 
tics of  the  Forand  bill  type  legislation. 

Obviously,  Congressman  Forand 
found  a  verv  tender  nerve  in  our  society 
when  he  introduced  his  bill  which  would 
increase  social  security  payments  to  pro- 
vide medical  care  for  those  over  65  who 
are  covered  by  social  security.  The  evi- 
dence of  that  tender  nerve  is  that  we  now 
have  bills  ranging  across  the  entire  politi- 
cal spectrum.  We  have  an  Eisenhower 
plan,  A  Nixon-Flemming  plan,  a  Javits 
plan,  a  Kennedv  plan,  a  Humphrey  plan, 
and  the  Forand  bill  itself  which  is  really 
an  A.F.L.-C.I.O.  plan. 

Is  this  a  reaction  caused  by  fear  of 
losing  votes  among  the  15  million  or  so 
people  over  65?  In  reality,  it  is  not— or 
more  precisely,  the  65  year  olds  form  only 
a  relatively  small  part  of  the  pressure. 
The  major  political  force  is  coming  from 
somewhere  else  and  is  far  more  formi- 
dable. The  pressure  is  coming  from  the 
wage  and  salary  earners  of  today  who 
have  a  dim,  haunting  fear  of  the  costs  of 


hospitali/ation.  Are  they  worried  about 
hospitalization  for  themselves  when  they 
reach  65?  Not  at  all-for  at  40,  the  time 
prospect  to  65  is  forever.  No,  what  they 
are  worried  about  is  the  prospect  that  they 
may  get  saddled  with  a  whopping  bill  for 
Aunt  Minnie  or  their  father-in-law.  And, 
before  we  judge  them  callous— let  us  ex- 
amine their  situation. 

Most  of  us  have  come  from  across  one 
set  of  railroad  tracks  or  another  and  it  is 
this  verv  social  mobility  that  has  created 
such  an  immense  problem  in  our  handling 
of  our  aged. 

In  an  underdeveloped  economy,  such 
as  in  a  village  in  India,  Aunt  Minnie  is  no 
problem  —  one  simply  throws  another 
sheepskin  on  the  floor  of  the  hut  and  Aunt 
Minnie  is  in  a  position  to  receive  all  the 
goods  and  services  of  that  society.  What  is 
more  important  she  can  contribute  to  that 
society.  Even  in  the  America  of  not  too 
many  years  ago,  we  did  not  have  too  much 
of  a  problem,  for  people  lived  not  in  the 
ranch-style  homes  of  today,  but  in  houses 
with  extra  bedrooms  and  the  elderly  rela- 
tive could  easily  assume  a  dignified  role 
in  the  home.  But  today  with  our  housing 
costs,  this  is  no  longer  possible  or  more 
cruelly  it  is  frequently  possible  only  by 
going  back  to  the  wrong  side  of  the  rail- 
road tracks.  Thus  our  young  and  middle 
aged  couples  may  find  themselves  faced 
with  a  cruel  dilemma,  namely,  the  neces- 
sity of  making  a  choice  between  their  pa- 
rents and  their  children.  Insured  hospi- 
talization for  those  over  65  does  not 
totally  resolve  their  dilemma,  but  it  does 
relieve  our  major  fear— the  fear  that  what 
they  have  struggled  to  provide  for  their 
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children  may  be  blown  away  by  their 
financial  responsibility  for  a  long-term  ill- 
ness of  a  parent.  This  is  the  tender  nerve 
that  Congressman  Forand  has  exposed. 

President  Eisenliower  understands 
this— Walter  Reuther  understands  this— in- 
deed all  politicalh'  kno\\  ledgal)le  people 
understand  this  and  by  their  actions  the\ 
are  clearly  signalling  us  that  they  consider 
this  particular  political  force  as  irresist- 
able.  Anv  of  these  plans  means  problems 
for  our  Hospital  but  the  only  point  I  wish 
to  make  now  is  that  in  considering  these 
plans  we  must  be  fully  aware  of  this  pow- 
erful force  behind  them.  In  effect,  bv  dras- 
tically changing  our  enyironment  so  that 
it  is  no  longer  so  adaptable  to  provide  for 
oiu-  elderly,  while  at  the  same  time  in- 
creasing their  numbers  by  modern  medi- 
cal care,  we  have  created  one  of  those 
imbalances  of  Darwin  and  the  hospitals 
will  be  pressured  to  bail  society  out. 

What  of  that  other  major  conse- 
quence of  25  years  of  anti-Darwinism— the 
increased  number  of  persons  unusuall)' 
susceptible  to  infection  whom  we  seriously 
expose  to  infection  when  we  admit  them  to 
the  hospital  for  some  other  disease.  This 
too  is  a  major  problem  and  clearly  re- 
lated to  the  survival  of  the  fittest— both 
the  fittest  people  and  the  fittest  microbes. 
As  we  all  know,  every  one  of  us  harbors  a 
large  number  of  different  strains  of  mi- 
crobes in  various  portions  of  our  body.  In 
a  real  sense  most  of  these  microbes  have 
been  our  friends  and  serve  useful  pur- 
poses within  the  body.  Indeed  we  are  just 
beginning  to  see  how  friendly  they  have 
been  now  that  we  are  uncovering  their 
claws. 

Through  centuries  of  operation  of  the 
Darwinian  principle  of  the  survival  of  the 
best  adapted,  most  of  these  microbes  have 
settled  down  to  live  harmlessly  in  our 


tissues.  In  short,  they  have  made  a  happv 
adjustment  to  their  environment  which, 
of  course,  is  us.  And,  we  too,  have  made 
adaptations.  We  are  colonized  by  these 
microbes  shortly  after  birth,  and  most  of 
us  developed  an  immunity  to  them  which 
we  carried  into  adult  life.  Indeed,  if  we 
did  not  develop  such  an  immunity,  we 
did  not  survive  into  adult  life.  Moreover, 
we  preserved  this  immunity  even  if  we 
were  dying  of  heart  disease  or  cancer  and 
what  is  more,  this  immunity  to  our  own 
microbes  was  not  taken  away  from  us  by 
the  treatments  given  for  these  and  other 
diseases.  To  be  sure— as  an  elderly  lady 
used  to  chide  me  "There  is  no  divine  rule 
saying  one  must  stagger  off  to  ones  grave 
in  the  pink  of  condition."  Yet  we  did  tend 
to  preserve  this  particular  immunity. 

Today  things  are  very  different.  In 
the  first  place,  whether  a  child  develops 
immunity  to  his  own  microbes  or  not— he 
usually  gets  enough  artificial  protection 
to  survive  into  adulthood. 

In  the  second  place,  as  an  adult, 
when  he  develops  arthritis  or  tuberculosis 
or  what  have  you— he  receives  wonderful 
treatments  for  his  disease,  but  the  very 
treatments  themselves  mav  leave  him  in  a 
situation  wherein  he  is  less  capable  to 
ward  off  his  own  microbes. 

The  treatments  range  all  the  wav 
from  certain  surgical  procedures— our  an- 
tibiotics—and such  things  as  cortisone  for 
arthritis  and  radiation  therapy  for  cancer. 
All  of  these  treatments  represent  great 
scientific  progress  and  I  would  willingly 
have  any  one  of  them.  But  the  point  is, 
that  while  getting  them  and  in  some  cases 
for  some  time  after  getting  them,  the  per- 
son may  be  unusually  susceptible  to  in- 
fection. This  creates  a  different  type  of 
hospital  patient  and  we  must  develop 
better  ways  than  we  now  have  for  pro- 
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tcc'ting  them. 

Tlic  logical  way  is  lo  try  to  iiiid  out 
i)\  res(\uc'h  just  what  are  the  things  wf 
arc  taking  away  and  learn  how  to  put 
ihcni  hack  in  so  that  we  can  make  one 
more  adaptation  For  survival.  It  must  he 
realized,  however,  that  most  of  our  daily 
hospital  behavior  and  hospital  construc- 
tion today  is  still  based  on  an  era  when 
our  patients  in  a  sense  really  did  stagger 
oft  to  their  graves  in  the  pink  of  condition. 

How  do  these  infections  arise?  Once 
again,  by  Darwinian  principles.  Like  us, 
the  microbes  must  adapt  to  their  environ- 
ment to  survive.  But  their  previous  adap- 
tations were  made  to  one  kind  of  environ- 
ment, namely  human  flesh  in  its  natiual 
state,  so  to  speak— not  human  flesh  flooded 
b\-  cortisone,  antibiotics  and  all  the  rest. 
Consequently,  the  microbes  have  had  to 
make  a  new  set  of  adaptations  and 
this  the\'  are  doing  with  considerable 
success. 

The  public  and  alas,  most  physicians 
are  under  the  illusion  that  this  emergence 
of  once  harmless  microbes  to  become  pro- 


ducers of  disea.se  is  largely  the  result  of 
breeding  out  drug-rcsistant  strains  of  mi- 
crobes tliat  were  formerly  drug-suscep- 
tible, hi  reality,  this  is  only  a  rather  small 
part  of  the  problem. 

The  major  problem  comes  from  mi- 
crobes that  never  were  affected  by  our 
drugs,  but  presented  no  problem  because 
they  were  held  in  cheek  by  the  other  mi- 
crobes that  are  susceptible  to  our  drugs. 
When  we  upset  the  microbial  world  by 
killing  certain  of  the  microbes,  we  create 
an  environment  in  which  the  hitherto 
weak  sisters  are  artificially  protected  from 
these  microbial  wolves  and  they  too,  can 
cause  disease.  When  we  develop  drugs  for 
these  "weak  sisters"— still  "weaker  sisters" 
will  appear  to  produce  disease  in  their 
place. 

What  is  the  relative  magnitude  of 
this  problem?  Certainly,  our  adult  pavil- 
ions are  not  being  swept  by  epidemics 
and  certainly  no  one  should  avoid  modern 
medical  treatment  because  of  this  threat. 
At  the  present  time,  the  problem  in  the 
hospital  services  has  reached  just  about 
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tho  same  size  as  it  was  25  vcais  ago  just 
before  we  had  our  new  drugs. 

Does  this  mean  we  have  failed  to 
hold  our  gains?  On  the  contrarN',  we  have 
made  immense  gains.  Twenty-five  years 
ago  it  was  the  28  year  old  otherwise 
healthy  \  oimg  parent  who  was  dying  of 
the  acute  infections  we  can  now  readily 
control.  Todav,  it  is  either  a  much  older 
person  or  someone  already  seriously  ill 
with  some  disease  such  as  cancer.  In  terms 
of  societ\%  therefore,  the  situation  is  im- 
menseh"  better.  But  in  terms  of  our  Hos- 
pital—the situation  is  really  no  better.  For, 
the  amount  of  effort  that  has  to  be  put  in, 
in  caring  for  these  infections  is  certainly 
no  less  than  it  was  25  years  ago  and  is 
steadily  getting  greater. 

In  reality,  our  present  situation  was 
well  summed  up  only  27  years  after  The 
New  York  Hospital  was  chartered  bv  Ed- 
ward Jenner  of  the  small  po.x  vaccine 
fame.  In  1798  when  he  introduced  his 
report  on  the  vaccine  he  started  his  paper 
with  the  quiet  understatement,  "The  de- 
viation of  Man  from  the  state  in  which 
he  was  placed  by  Nature  seem  to  have 
proved  to  him  a  prolific  source  of  dis- 
eases." 

Our  institution  has  shown  the  capac- 
ity to  adapt  for  almost  two  centuries  and 
with  its  present  leadership  has  shown  no 
signs  whatsoever  that  it  is  losing  that 
marvelous  gift.  Lest  vou  are  fearful  that 
we  might  trv  to  adapt  too  rapidly,  let  me 
remind  you  that  we  physicians  are  a  very 
conservative  lot. 

As  your  final  reassurance  on  this 
point,  let  me  close  by  describing  to  you 
precisely  how  this  epoch-making  quarter 
centurv  with  its  numerous  implications  for 
our  hospital's  future  first  burst  upon  The 
New  York  Hospital  scene. 

In  Januarv  1935— Professor  Domagk's 


first  report  on  the  sulfa  drugs  appeared  in 
a  well-known  German  journal  —  the 
Deutsche  Medizinische  Wochenschrift. 
But  no  one  in  our  countrv  was  paving  anv 
attention  at  the  time,  because  we  had  be- 
come unimpressed  with  the  scientific  con- 
tributions coming  out  of  Hitler's  Germany. 
In  May  of  that  same  year— just  25  years 
ago— a  young  woman  desperately  ill  with 
streptococcal  blood  poisoning  was  ad- 
mitted to  our  Hospital.  She  was  started 
on  the  pitiful  treatments  of  that  dav— 
small  blood  transfusions  and  things  like 
that.  Her  condition  rapidly  got  worse. 
Her  family  then  consulted  our  physicians 
and  stated  that  the  young  woman  was 
employed  by  a  German  export  firm  and 
that  there  was  a  new  German  dye  that 
was  supposed  to  be  of  some  value  in  strep- 
tococcal infection.  Our  young  physicians 
who,  then  as  now,  are  the  high  priests  of 
our  scientific  standards,  knew  better  than 
that.  Nevertheless,  they  had  nothing  else 
to  offer  so  they  agreed  to  go  ahead.  To 
emphasize  the  general  handwashing  pos- 
ture with  respect  to  the  whole  idea,  a 
long  release  was  written  in  the  chart  ex- 
plaining all  the  circumstances  and  the  pa- 
tient's full  assumption  of  responsibility. 
The  drug  was  obtained— it  was  the  first 
sulfa  drug,  of  course,  and  when  it  was 
given  to  the  patient,  she  promptly  recov- 
ered. Naturally,  our  staff  was  very  pleased 
and  they  were  particularly  pleased  be- 
cause this  happy  combination  of  events 
had  occurred  in  a  university  hospital  with 
its  high  scientific  standards.  Because,  as 
was  uniformly  said  at  the  time  of  this 
historic  moment,  "Isn't  it  fortunate  that 
this  happened  here  in  The  New  York  Hos- 
pital, and  not  in  some  small  hospital  out  in 
the  sticks  where  they  really  would  have 
believed  that  this  German  dye  had  made 
her  better." 
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UNITED 


HOSPITAL  FUND-1960 


October  and  November  have  been 
designated  as  the  1960  United  Hospital 
Fund  Campaign  months.  Our  Women's 
and  Men's  Teams  have  been  so  successful 
in  the  past  that  we  shall  be  counting 
heavily  on  them  for  their  help  again  in 
the  coming  campaign. 

Every  gift  made  through  one  of  our 
teams  brings  a  direct  benefit  to  The  New 
York  Hospital  according  to  the  Distribu- 
tion Formula  used  by  the  United  Hospital 
Fund  for  its  Member  Hospitals. 

If  you  plan  to  contribute  to  the  United 
Hospital  Fund  this  year,  won't  you  give 
through  The  New  York  Hospital? 
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